The collection of chorioretinal tissue for diagnostic purposes has been considered unsafe until recently. Earlier reports in rabbits,"2 monkeys,3 and man4 were associated with operative complications, particularly loss of vitreous humour. Recently a technique' using systemic hypotensive anaesthesia has had no longterm sequelae in dogs6 or operative complications in human volunteers whose eyes were enucleated for malignant melanoma or glaucoma.7 We report a case in which chorioretinal biopsy was successfully used for diagnostic and therapeutic reasons in a child with T cell leukaemia in remission.
Case report A 7-year-old boy was admitted to the Hospital for Sick Children, Great Ormond Street, on 18 February 1980 for routine reinvestigation following treatment of acute lymphatic leukaemia of the T cell type. He was originally diagnosed as having T cell leukaemia in September 1977 after presenting with fever and lymphadenopathy. Induction therapy consisted of 4 courses of cyclophosphamide, vincristine, cytosine arabinoside, and prednisolone (COAP). Central nervous system prophylaxis was given as 4 doses of intrathecal methotrexate and 2400 rads cranial irradiation. He received 2 years of maintenance therapy with alternating courses of COAP, 6 mercaptopurine, and methotrexate, and vincristine, adriamycin, and prednisolone every 3 weeks, remain- (Fig. 3 ) of an apparently active Fig. 2 The leftfundus on admission. In the periphery there were several lesions with avascular centres, surrounded by a white ring which itselfwas surrounded by a small amount of haemorrhage. Sections stained with toluidine blue revealed necrotic retinal tissue without either tumour cells or viral inclusion bodies on light microscopy. Electron microscopy (Fig. 4) For 3 months after biopsy the patient's vision in the left eye remained 6/9 to 6/12 despite constriction of visual fields and an ill-defined difficulty in detecting one half of the Ishihara test plates. The averaged skin-electrode electroretinogram showed no definite response recognisable from either eye. Despite anti-viral therapy, however, the necrotising retinitis slowly worsened in the left eye (Figs. 5 and 6 ) to the point of total blindness in early June. The biopsy site in the right eye has healed without complication.
Discussion
The advent of multiple agent chemotherapy, and central nervous system radiotherapy prophylaxis, has markedly improved the prognosis for children with leukaemia.°tl This treatment, however, may rarely be associated with significant morbidity. Isolated reports have attributed visual loss to toxic drug Peripheral pigment dispersion can be seen above.
effects, 213 vascular changes secondary to high dosage radiotheraphy,'4 or opportunistic infection in the immunosuppressed patient.' '7 
